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FAX TRANSMITTAL 

If problems with transmittal, call fax department at (973) 992-1990. 



CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence and uny attachments is/ore being 
facsimile transmitted to the U.S. Patent and Trademark Office's official 
facsimile number 57N273-8100 on October 24, 2005. 



Catherine Barberi 



Date 



Total pages 



Client/Matter 



October 24, 2005 



10 



103636-133732 



To Company 


Fax number 


Telephone 


Commissioner for Patents U.S. Patent and Trademark 

Office 


571-273-8100 


703-308-0505 


From 


Fax number 


Telephone 


Patrice A. King, Esq. (Reg. No. 44,833) 


(973) 992-4643 


(973) 992-1990 



Appl. No. 
Applicant 
Filed 
Title 

Attorney Docket No. 
Confirmation No. 



10/533,161 
David Nocera et al. 
April 29, 2005 

Apparatus, Method and Article of Manufacture for Visualising 
Patterns of Change and Behavior on a Compute Infrastructure 
103636-366-NP 

9300 



Submitted herewith are the following items for filing in the above-identified case: 

1. This Fax Transmittal; 

2. Reply to Notice to File Missing Parts; 
3* Declaration and Power of Attorney; 

4. Fee Transmittal (in duplicate); and 

5. A Copy of the Notice to File Missing Parts of Nonprovisional Application 
For a total of 1 0 pages. 
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CEMTRAL RAX CENTER 

OCT 2 4 2005 



CERTIFICATE OF TRANSMISSION 

I hereby certify that this correspondence is being facsimile transmitted on the date shown below to the 
United States Patent and Trademark Office at fax number 571-273-8100. 



{Catherine Barberi Date 



Appl. No. 
Applicant 
Filed 
Title 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

10/533,161 
David Nocera et al. 
April 29, 2005 



Attorney Docket No. 
Confirmation No. 



Apparatus, Method and Article of Manufacture for Visualizing 
Patterns of Change and Behavior on a Compute Infrastructure 
I03636-366-NP 

9300 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



REPLY TO NOTICE TO FILE MISSING PARTS OF APPLICATION 



In response to the Notice of File Missing Parts of Nonprovisional Application dated 
September 19, 2005, Applicant submits the following items: 

1 . Declaration and Power of Attorney; 

2. Fee Transmittal (in duplicate); and 

3. A copy of the Notice to File Missing Parts of Nonprovisional Application. 

Authorization is hereby granted to charge the surcharge fee of $130.00 and any 
deficiency in fees to Goodwin Procter LLP Deposit Account 06-0923. A copy of this letter is 
enclosed for accounting purposes. 



10/27/2005 KKAYPflGH 00000137 060923 1053316: 
01 FC:1617 130.00 Dft 
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Respectfully submitted for Applicant, 

7-^^ J; 

B4trice A. Kifi&'Esq. (Reg. No.44,833) 

/GOODWIN PROCTER LLP 

' 103 Eisenhower Parkway 
Roseland\NJ 07068 
(973) 994-7896 
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^RECEIVED 

t-804 p.oor/oirnTO Lfi wcB«ER 

OCT 2 4 2005 



Steele on i&qwzqqi 
Foe$ew$uar)l (O ffte Cen&lictetet} AeotWrittttons Act 2005 (H,R. 4818). 

FEE TRANSMITTAL 

For FY 2005 



PI Applicant claims small entity status. See 37 CFR 1.27 



y JOTAL AMOUNT OF PAYMENT 



(S) 



130 



Complete If Known 



Application Number 



Fifing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/533,161 



April 29, 2Q05 



David Nocera et al. 



TBA 



TBA 



10363B-366-NP 



METHOD OF PAYMENT (check all that apply) 



□ 

m 



Check Credit Card CD Money Order C^None EZl 

Deposit Account Deposit Account Numbon _Q6Q923 



Other (please identify): 

Deposit Account N a m« Goodwin Procter LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
f/1 Charge fee(s) Indicated below Q Charge fae(s) indicated below, except for the filing fee 

fyl Charge any additional fee(s) or imderpaymenta of fee(s) f/l Credit ^ overpayments 

LIJ under 37 CFR 1,16 and 1,17 Ll-J y Hy 

WARNING; Information on this form may become public. Credit card Information should not be Included on this form- Provide credit card 
Information and authorization on PTO-2D3S. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee tf ) F«a/$1 



SEARCH FEES 

Small Entity 

FeoJSl Fee fS, 



EXAMINATION FEES 
Small Entity 
£eej|) Fa* {$} 



Fees PaldlEl 



Utility 


300 


150 


500 


,250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

FeeJTjejgcfjp.tfon 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Fee IS) Fee Paid ($) 

-2QOfMP" X = . 

HP = highest number of total Claims said for, if greater than 20. 
Indep. Claims Extra Claims Fee <S) Fee Paid [$] 
-3 or HP - x » 



Small Entity 
FaefSl Fee ftl 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
FocJ$) Fee Paid <&) 



HP = highest number of Independent claims paid for. If greater than 3. 

3. APPUCATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR l.52(e)X the application size fee due is S250 ($125 for small enttry) for each additional 50 

sheets or fraction thereof. See 35 tXS.C, 41 (a)(1)(G) and 37 CFR 1.1 6(s). 

Extra Sheets Number of each additional 50 or fraction thereof Fee fS) Fee Paid IS) 



Total Sheets 



/50 = 



. (round up to a whole number) x 



4. OTHER FEE(S) 

Non-English Specification, S 130 fee (no small entity discount) 

Other (e,g„ late filing surcharge); 0ath g Declaration late filing surcharge 



Fees Paid f$) 



$130. 



SUBMITTED BY s*^ / ^ / s ^ 


Signature 




Registration No 
fAttarney/Aaent) 44 . 833 


Telephone 973-994-7896 


Name (Print/Type) 


P^rfceA.King ^ — 3 


Date October 24, 2005 



Tnia collection of Information la required by 37 CFR 1.1 36. The Information is required to obtain or retain a benefit by trie public which Is to file (and by the 
USPTO to process) an application. Conftdentlality is Governed by 35 US.C. 122 and 37 CFR 1.14. This coHectten is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form smoVcr suggestions for reducing this burden, should bo sent to the Chief information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alewndrw, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P,0. Box 1450, Alexandria, VA 22313-1450. 

if you ftddtf assistance in completing the form, caff 1-B00-PTO-9199 and select option Z 
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